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Town of Southampton
Department of Parks & Recreation
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T he Town of Southampton off ers a wide 
variety of parks, sports fi elds, beaches and 
open spaces for the use of our residents 
and guests. Constant use of our public 

spaces necessitates that limited Town funds budgeted for 
parks be directed toward basic maintenance and 
operational needs before many aesthetic or optional 
improvements can be made.

Th e Town would like to have our residents consider 
providing funding for various improvements at our parks, 
as tax-deductible donations or as tributes to loved ones.

Th e following list of items is provided to give the public 
an idea of the type of equipment and improvements 
needed in various parks.  Other items may be considered; 
however, fi nal authorization is subject to approval by the 
Town Board and the Superintendent of Parks & Recreation 
as the item(s) donated must be compatible with the 
designated setting.

Th ank you for your consideration.

Allyn F. Jackson - Superintendent of Parks & 
Recreation
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Please complete the following information: 
 
Date: _______________ 
 
Name of Donor: _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________________________ State: ________ Zip: _______________  

Phone Number: (_____) _____________________ Ext. _______ Fax: (_____) ______________________ 

Line 1: 

Line 2: 

Line 3: 

Line 4: 

MAXIMUM–  
4 lines 
25 letters per line

Leave a blank box  
between words. 

If your donation falls in the Sponsor Category, please fill out the following: 

I would like to donate the following:

Donation 
Amount 

Item(s) Location 

To be donated in the name of: _________________________________________ 

For further information about this program contact   
Allyn F. Jackson, Superintendent of Parks & Recreation,  

*NOTE: Donors wishing to be involved with this program do so of their own free will and, as such, shall 
not expect or be entitled to anything other than the normal consideration from any Town agency or offi-
cial for any other proposals, personal or professional, brought before any Town agency or Town Board. 

For Official Use Only 

Town of Southampton, 6 Newtown Road, Hampton Bays, NY 11946 
Phone:  (631) 728-8585  Fax:  (631)728-8525 

Town of  Southampton “Partners in Parks” Registration Form 

Check No.______________________________________________________________ 

Credit Card No. _______________________________ Expiration Date _____________ 

Cardholder’s Name _______________________________________________________ 



BIG BELLY UNITS protect the environment and 
the health of employees and community residents.  
Installation of such units is an integral aspect of the 
Town of Southampton’s “green” initiative.

MEMORIAL PLAQUES 
refl ect the natural beauty, 
peace and tranquility of the 
Town of Southampton. 
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